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HFH REALTY CAPTFAL. LLC
ARTICLE T
The name of the limited liability company is BFH REALTY CAPITAL. LI.C
ARTICLET

‘The addresy of the principal office snd the nmiling address of the limited highility
compeny is: ) ’ .

c/o 255 Afbamsbra Clrele
Suite 500
Coral Cables, FI, 33134

TICLF I

The purpose for which this Limited Lisbility Company is organized is any and alt la
busineas. ,

ARTICLE IV

The name and the Florida street addreds of the registered agent of the limited liability
company is:

ARAGON REGISTERED AGENTS, INC.
255.Alharmbra Cirele
Sudte 506
Coral Gubles, FIL: 33134

Having been named as the registered agent and to accept service of process for the above
stated limited Bability company at the ploce designated in this certificare, [ hereby accept
the appointiment ds vegistared agent and agree to act in this capacity. I firther agree to
comply with tha provisions of all statuies relating to the -praper and complete
performance of my duttes, and I am familiar with and gecepr tha obligations of my
position as regirtered agens.

Date: 3/1512 :222;; - :zzg;ﬂtv"‘if%’
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The name and address of gach Manager or Munaging Member is as follows:
Title:

Nama and Address:
Manager

Hector E. Panghanet
o/o 255 Alhambra Circle
Suite 500
Cors] Gables, F1. 33134
Manager Julian Fanghengl

¢/0 255 Alhambra Cixcle
Suite 500

Coral Gables, FL 33134

In accordance with section 608.408(3), Florida Stqtutes, the execution of this document
constittes an affirmation wrder the peralifes of pariury that the fucts sioted herein are
rue. .

Authorized Signee:

HECTOR E, FANGHANEL, Manager

e
JUL G

HANRL, Manages
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